ATTACHMENT F

Price Proposal Form
Temporary Agency Administrative Assistant Staffing Services
Request for Proposals SOOR0400014

Offeror Name:

1. ColumnA: Indicate the hourly rate for administrative assistant staffing servicesin Column A.

2. ColumnB: Cadculatethe evaluated monthly price by multiplying the hourly rate in Column A by the number of hours per month in Column B.

3. ColumnC: Cadculatethe evaluated yearly price my multiplying the evaluated monthly price in Column B by 12 months.

4, ColumnD: Caculatethetota evaluated price by multiplying evaluated yearly price by two years.

Column A

ADMINISTRATIVE ASSISTANT
HOURLY RATE

Column B Column C Column D
EVALUATED MONTHLY EVALUATED YEARLY TOTAL EVALUATED
PrICE PRrICE PRrICE

Column A: Hourly Rate Multiplied | Column B: Evaluated monthly price | Column C: Evaluated yearly price

by Multiplied by Multiplied by
160 Hour s per month* 12 Months per year 2years
$ $ $ $

*The estimated hour s above are being provided only for the pur poses of comparing pricesand are not intended to be a guarantee of work effort.

Offeror: Signature

Address: Printed Name
Position:

Contact Phone: Email:

Federal ID#:

State of Maryland Small Business Reserve Certification (required):

State of Maryland MBE Certification No. (if applicable:




